1 In this study we aimed to share our experience about aplication of autologous ADSC and PRP added fat graft for increasing the viability.
INTRODUCTION:
Rippling, palpable and vissible lumpiness is a fairly frequent observation after breast augmentation with silicone implant at subglandular, prepectoral muscle plane. 1 In this study we aimed to share our experience about aplication of autologous ADSC and PRP added fat graft for increasing the viability.
MATERIALS AND METHODS:
33 years,W, 49kg,BMI < 17, sportive and very thin, was refered with rippling at both of breast at superiolateral side. Silicone implants were inserted to subglandular plane 20 months ago. It was decided to use autologous ADSC and PRP added fat graft. Rippling areas were marked with skin marker. Then fat graft was harvested and applied subcutaneously thorough minimal incision with cury canule to the marked areas, 4cc for areas at both breast. 50cc fat tissue was used to obtain ADSC. Lipofilled areas were marked at transparencies(transpaternt paper).After surgery,prepared autologous PRP and ADSC are applied to the same areas with transparencies assintance. 2 plastic surgeons assessed patient for rippling deformity changes in postoperative 1st week, 1st and 3rd month with a scale that evaluates the lumpiness, appearance, naturality of the result.
RESULTS:
Patient satisfacion rate was 100% in touch feeling and appearance under the bra. The patients was so thin and didn't want to major operations. Because of this we tried to do the least invasive surgery and the minimum number of fat graft injections. In order to achieve this, we lengthen and increase the viability of fat with ADSC and PRP.
CONCLUSION:
Rippling and other aesthetic complications related with breast implants have been very difficult to manage with secondary surgery. High recurrence rates and low patient satisfaction are frequent. Several methods like using fasia lata, acellular dermal matrix, changing the size, position and nature of the implant are options for solving the prolem. Fat graft is another choise but the area is small and the quantity is very low. So, viability is a problem here. İnsulin, insulinlike growth factor-1 (IGF-1), and basic fibroblast growth factor, VEGF are another options for increasing the viability but these are not cost effective and autologous. 2 We believe that fat graft combined with ADSC and PRP provides restoring the deformity with minimal skar and autologous material and aesthetic result and lengthening the viability of fat graft. 
INTRODUCTION:
Degloving soft-tissue injuries consist of avulsion injuries in which an extensive portion of the skin and subcutaneous tissue are completely separated from the underlying fascia and deeper structures. 1 These low force injuries can pose great challenges for reconstructive surgeons. Ideally, one would prefer to cover the defect with viable, supple, sensate skin while optimizing hand function. 2 Skin grafting remains one of the most commonly used procedures to treat these injuries; however, its success is often limited and may result in contracture or even amputation.
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MATERIALS AND METHODS:
We present the case of a 19-year old, 34-week pregnant female who suffered a devastating degloving injury with major soft tissue, bone, tendon injuries to the left upper extremity following a motor vehicle accident. The victim sustained the loss of a large amount of soft tissue and bone defect and underwent complex staged reconstruction with an abdominal wall flap.
RESULTS:
Following a normal, spontaneous vaginal delivery, the patient underwent bone grafts and ORIF of the left forearm and metacarpal bones. We then utilized the newly available and pliable abdominal skin to cover the large soft tissue defect. The abdominal wall flap was raised, thinned and then the injured extremity was carefully inset in a subcutaneous abdominal pocket and a meshed bilayer wound matrix was placed peripherally to facilitate tension-free closure. 2, 4 Over the next 6 weeks, the patient underwent a series of local flap advancements. The abdominal wall flap successfully covered the extremity.
At 6 months post-initial injury, the patient's wrist pain had resolved and she was able to perform activities of daily living with her left arm. She maintains good range of motion of her digits and wrist, though thumb abduction remains limited. While additional surgical treatments (e.g., tendon transfers, contracture release) have been discussed with the patient, she is satisfied with her current level of functioning and wound healing.
CONCLUSION:
This unique case study documents the use of abdominal wall staged reconstruction to successfully treat an extensive degloving injury. By utilizing this flap, we were able to preserve the integrity of the underlying structures, achieve good quality, definitive skin cover to optimize esthetic outcomes and early return of function.
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